
STATE OF SOUTH CAROLINA )
)

(Caption of Case) )
Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )
)
)
)
)

//In)
P««d: ~Y.g .),.

(FORMS)
BEFORE THK

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVEiR SHEET

DOCKET g0i)dI lQ I
NUMBER:

trlease type or print)

Submitted by: ~
Address:

Unistt j = ' j" '
)'"IfthisisyourfirsttimeallnganasplicationwtththePSC, youwltlnot

g JQ/()g ) have a Docket Number. The Commission will assign one to you. Ifyou
Bate,*.=, ~... .. .,.

) hhvc filed with the Commission before, a Docket Number wss assigned
I

and should be entered above.

Telephone:

Faha

Other:

Email:

NOTE: The cover sheet and in ormation contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission ofSouth Carolina for the purpose ofdocketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergenoy

App! ication —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request to Amend Scope ofAuthority

Request to Amend Tariff {rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

r d -dd dud sh +4O
Letter

8fy
Proposed Order Cry d

d& op~

6s'
Publisher*s Affidavit

Reservation Letter

Response

Return to Petition

Request for Name Change on Certificate Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.v

STATE OF SOUTH CAROLINA )

)
(Caption of Case) )

Example: Application for a Class C Charter Certificate from )
John Doe dba Doe's Lime )

)

(FORM1)
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

) TRANSPORTATION COVER SHEET

)
)

_ Posted: ..... NUMBER:

)
D ep*: _)zc) ........ ):'"ifthis isyourfirst timefilingan applicationwith thePSC,you willnot

_ .. t._o_O/_ q.._l- ) hav_aDocketNumber.TbeCommlasionwillassignonetoyou. Ifyou
_ __...... _=_'17 _" ) +_a.vefiledwiththeCommissionbefore,aDocketNumberwasassigned

_+ +_.: andshouldbeenteredabove.
(Pleasetypeor prln0 gg___=v_,_,=d=-6:*_- ...................

Submitted by: "-_ --_. _ Telephone: ,C._'A-_'_ "keNt& - _tC3_%

Address: \_.e-_to _.-- _'_ _.._Ne. ,=._ FaX:

c_,,_.. "_. _ Other:

NOTE: The coversheet and inYormationcontainedherein neither replanes nor supplements the filing and service of pleadings or other papers
as requiredby law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Cheek all that apply) [

[] Application- Class C Taxi

[_Applieation - Class C Charter

[] Request to Amand Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Application- Class C Charter Bus [] Request to Amend Passenger Limit

[] Application- Class C Non-Emergency [] Request

[] Application- Class E Household Goods

[] Application- Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[]

[] Exhibit ,,+_.

[] Late-Filed Exhibit _%)7_

[] Proposed Order ©Ooz.#gc _ @_0/;,_ _

[] Publisher's Affidavit ©_,_

[] Reservation Letter

[] Response

[] Return to Petition

Request for Name Change on Certificate [] Other:
t

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896r5100._-_



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attar Docketing Department
101Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

Office ¹ (803) 896-5100 - Fax ¹ (803)-896-5199

CLASS C - CHARTER DATE xS. , 20K I

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance
with the provision of S.C. Code Ann, , ( 58-23-10, ~et se . (1976),and amendments thereto,

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

2, (a) Street Address of Applicant X M4

~C.
(b) Mailing address, if different fiom street address

(c) Telephone Number ~ FedID¹

3. If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C„need S.C. Secretary of State "Foreign Corporation"
Certificate. )

4. (a) If a partnership, names and addresses of all persons having an interest in the
business, (b) Ifa corporation, names and addresses of two principal officers will
be suAicient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D"included herewith.

c9..0oq- 13o-T

FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office!Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 Fax # (803)-896-5199

CLASS C-CHARTER DATE "_NX_ ,20

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convexfienee and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, ets.q[_ (1976), and amendments thereto.

. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

2. (a) Street Address of Applicant \'_,l::ske,

"" N • t

(b) Mailing address, if different from street address

b

*

I

(c) Telephone Number/,.__.L_'_, _.._- oq::l_d_ Fed ID #

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside ofS C need S C Secretary of State Foreign Corporation
Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) Ira corporation, names and addresses of two principal officers will
be sufficient.

,

6.

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C" included herewith.

The proposed hst of eqmpment is as per Exhibit "D" included herewith.



7, Applicant is financially able to furnish the services as specified in this Application and
submits the following statement ofassets and liabilities.

BALANCE SHEET
Balance at Time Application Is Filed:
Month: Year:

Cash
Assets:

Receivables
Real Estate
Buildin sand E ui msnt-Net
Motor Vehicles-Nst
Gars s E ui ment-Net
Machine and Tools-Net
Su lies on Hand
Pre aids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a ssPa abls
E ui mentObli atlone
Accrued Salaries and Wa es
Other Accrued Obli atlons
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

Total E ui

Total Liabilities and E ui

8. Applicant is familiar with the provision of S,C. Code Anno $58-23-10, ~et se .(1976),and amendments thereto, and R.103
100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol,26, S,C, Code Anno 1976),
und R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for Motor Carriers (Vol. 23A,
S,C. Code Ann. , 1976)and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, I

I
COUNTY OF

(Name ofApplicant's Representative) (Title)of~~ the Applicant for the Certificate ofPublic (Applicant)Public Ccuvetriortob and Necessity as set forth ln the foregoiug, swear or affirm that all statements contained in the above
Appiicaticu are true nnd correct,

SWORN TO BEPORE NK

At

2
1

(Notarpp Iio)
Co sion Expires: ( tore ofAppiieant'a R reaentative)

8.

7. Applicant is finanelally able to furnish the services as specified in this Application and
submits the following statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

. ,Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equlpment-Net

Machinery and Tools-Net
Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

• Ret01ned Earnings

Total Equity

Balance at Time Application Is Filed:
Month: Year:

Total Liabilities and Equity \ : -=_¢.__t_. e-_

Applicant is familiar with the'provlslon of S.C. Codo Ann., §55-23-10, _ (1976), and amendments thereto, and R.103.

100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vot.26, 8.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department ofPublio Safety's Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann. 1976) and amendments thereto and hereby proml'_e-_........eornnlinn_r................fhPr,=vJi_h

STATE OF SOUTH CAROLINA, ]
1

cOUNTyOF 1

(Name of Applicanr s Representative) (Title)
_f _"'_¢_'J_. , the Applicant for the Certificate of Public (Applicant)

ublic Convenie_,_,and Necessity as set forth In the foregoing, swear or alT_m that all statements contained in the above
Application are true and correct.

SWORNTO BEFOREME

At _'N_..x_,__ ¢_ ^. _..z_ rL_J_, 1

Thisthe _ _, dayor 2 ]

2



ZXHrmT C CLASS C CHARTER

PUBLIC SERVICE COIVIMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant M~~. t—~~~~
For the transportation of passengers as follows:

Area to be served:

Number ofpassengers; ~
Fares:

Date

Title

Rev. 10/03

EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant _::_ "_ ._,_..,--, _ o,._N

For the transportation of passengers as follows:

_oatobese_,o_:___'_'_ _

Number ofpassengers:

4

Fares: _._t_ _ k"¢_-_.o

Date "_x x i_x\ t_q

Title

Rev.10/03



EXHIBIT D

PUBLIC SKRVICK COMMISSION OF SOUTH CAROLINA

IIKSCRIPTION OF KQUIPMKNT

MODEL rI.
YEAR MAKE VIN ¹ WEIGHT

EMPTY
CARRYING
CAPACITY ~

* Seats if passenger carrier.

(Appli t)

Date;

(Appltc t's Represe tative)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

I MODEL & WEIGHT CARRYINGYEAR MAKE V1N # EMPTY CAPACITY *

%

* Seats if passenger carrier.

Date: _k_ "_,_2_¢:_

(App___) _.

_--_ ,_--_ _ _
(Apphe"_nt s Represelatative)

(Title)

4



The following insurance quote is for;

(Numb &L lYLULUl MMll&1 J

, W~~C
(Address of Motor Camer)

Amount of Premium:

Liability Insurance W UM%. C5 C)

The above quoted premium is for a term of tW months,

Mimmum Limits - Intrastate Only:

1- '7 passengers
8 —15 passengers

25,000/50, 000/25, 000
25,000/100&000/25, 000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date Authori ed Insurance Company Representativ

Rev 5/07

INSURANCE QUOTE

The following insurance quote is for:

Amount of Premium:

Liability Insurance -_::_::>_. Ch-_3

The above quoted premium is for a term of X'_ months,

Minimum Limits - Intrastate Only:

1 - 7 passengers

8 - 15 passengers

25,000150,000/25,000

25,0001100,000/25,000

(Insurance Company Name)

"--_.t_, _ "x, _ ' _ _>o_c_'_
(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insuranc_ limits presoribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date k._Authorl_2ed insurance Company Representative)

Key 5/07



KXHIBIT FWA

Name: W

Address: X

Tele hone No. s i'tl «tQ Fax No.

U.S.D,O.T. No, ICC No.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No ~Pending (Subm
(If"yes", indicate rating and provide copy) Satisfa

it when received)
ctory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the~pa t twelve (12) months?

Yes No

3, Are there currently any outstanding judgment (s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Caro! ina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs sociated therewith?

Yes No
{The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do uct
provide copy of insurance policies unless requested. )

At

Sworn to before me

(
' nt's Signat re)

h ~t p f~~ O~C&

(Not Publi
Commtssion Expires:

Telephone No. k_._ "N°_-_._g:_ Fax No.

U.S.D.O.T. No. ICC No.

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No a_Pending.

(If"yes", indicate rating and provide copy)

.(Submit when received)

Satisfactory
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in thep_t twelve (12) months?
/

Yes No V

, Are there currently any outstanding judgment (s) against Applicant?

Yes No _

(If "'yes", indicate nature of judgment(s).

. Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations7

Yes "_v No

5, Is the Applicant aware of the Commission's insurance requirements and the insurance

premh_soeiated therewith?
Yes No

(The attached Insurance Quote form must be eompleted, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

nt'sSig ro --
Sworntobeforeme

This_ dayof_ 20_._

remissionExpires: "N_._-\ \_


